I . COVER PAGE
Recipient Committee Type of printin Ink, Date Slamp CALIFORNIA
Campaign Statement - 460

{Govemment Codo Soclions 84200-84216.5) L FORM

Statement covers petiod Date of election  applicable: ) ~. . ,| Page / of 7
from Juv’\ 1, o000 (Month, Day, Year) For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through Juwe 30, 200 (."[ S ‘
1. Type of Recipient Committee: AncCommitiees - Complete Parts 1,2, 3, and 7. 2. Type of Statement:
[ Officeholder, Candidate () Primarily Formed Candidate/ [0 Pre-election Statement [ Quarerly Statement
Controlled Committes Officeholder Committee B4 Semi-annual Statement [ Special Odd-Year Report
{alo Complata Part 4) . (Also Complete Pait &) ) [ Termination Statement [ Supplemental Pre-slection
[7] Ballot Measure Committee (] General Purpose Committee [J Amendment (Explain below) Statement - Attach Form 495
O Primarily Formed O Sponsored
O Controlled (O Broad Based
O Sponsored
(Also Complete Part 5.) -
. 1.0, NUMBER - o
3. Commiitee Information . 901523 Treasurer(s)

NAME OF TREASURER

Jcr‘f-r L. rlenn

MAILING ADDRESS
. LYY Mocc rprerirv e

S\ijn

STREET ADDAESS (NO P.0. BOX)

) CITY STATE ZIP CODE AREA CODEAHONE
e O kL Lo
Lys Mecqrth ifnd 7 Loo Cop  gsyeirvn (reg) 377-73(T
Cly SIATE 21 CODE ARE A CODEAHONE NAME OF ASSISTANT TREASURER, IF ANY
L-oprs cp  agsiyr  (roy)337-93¢
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET Ot RO. BOX MAILING ADDRESS
cary STATE  2IP CODE . AREA CODEFHONE oy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS - OPTIONAL: FAX/E-MAIL ADDRESS

Syh//3 & pacbell nest

FPPC Form 460 (8/99)
For Technlcal Asslstance: 916/3?2-566
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Type or printin Ink.

Recipient Con mittee
Campaign Sta ement
Cover Page — Part 2

COVER PAGE - PART 2

CAI#SS;NIA 460

4. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sujaa HireHH coCk
OFFICE SOUGHT O HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICADLE)

Crry Covnmc:/ -
RESIDENTIAL/BUSINESS ADORESS (NO.AND STREET) City STATE 21p

LYYl Mmacygnrdvi pruy Lops Cn 5T

Related Committees Not Included In this Statement: List any commlttess

not Included In this consolidated statement that are controllad by you or which are primarlly
formed o recelve conlributions or to make expendltures on behalf of your candldacy.

5. Ball‘ot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[0} supront
[] orpoOSE

OFFICE SOUGHT ONHELD

DISTRICT NO. tIF ANY

COMMITTEE NAME 10 NUMBER
NAME OfF TREASURER CONTIOLLED COMMITTEE?
[ ves [ No
cry STATE 21 CODE ANEA CODEAHONE

NAME OF OFFICEHOLDE R OR CANDIDATE

OFFICE SOUGHT ORHELD [ suprora

[C) orPOSE

HAME OF OFFICENIOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [ suPPONT

[} orPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {7] supPORT

"} orroSE

Attach conlinualion sheats ifnecessary

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best ol my knowledge the information contained herein and in the attached schedules
is trus and complete. | certily under penally of perjury under the laws ol the State of Calilornia that the foregoing Is true and correct.

Exocutodon_Julz 30, L 000 By WL,O/Z/W‘—»

DATE SIGNATHRE OF WEEASUREA OR ASSISTANT TREASURER
- 3029 /%%
Exocuted on 7 30 By o iz .

DATE s:om\fn’ £ CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR HESPONSIBLE OFFICER OF SPONSOR
Execuledon By

DATE SIONATURE OF CONTROLLING OFFICEHOLDE R, CANDIDATE, S TATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)

For Technical Asslstance: 916/322-5660
Qiata Af CaYifarnta



Campaign Disclosure Statement
Summary Page

SEEINSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
ta whole dollars.

SUMMARY PAGE

Statement covers perlod

(romen ‘, Lovo

CALIFORNIA | 460

FORM
Page =z of 7

through Jose 24 1000

NAME OF FILER 1.D. NUMBER
5\)_30»»’\ M7 cH Sock 76/;’:3
. . R Column A Column B* Column C
Contributions Received TOTAL THIS PENIOD TOTAL PREVIOUS PERIOD TOTALTO DATE

(FIAOM ATTACHED SCHEDULES)

(SEE NOTE DELOW) {COLUMNS A + 1)

1. Monetary Contributions Schedule A, Lina 3 $ $ $

2. Loans Received e Schodulo B, Line 7

3. SUBTOTAL CASH CONTRIBUTIONS .o Add Lines 1+ 2 $ $ $

4. Nonmonelary Contributions .......ccccooceineenenicneiicnen Schodule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED .oocniivvinninseciineienns A Lines 3+ 4§ $ $

Expenditures Made

G. Payments Made Schadulo E, Line 4§ 39% $ $ 392

7. Loans Made ..o e Schedulo H, Line 7

8. SUBTOTAL CASH PAYMENTS (it Add Lines 6 + 7 $ 3 $

9. Accrued Expenses (Unpaid Bill5) oooooviiiiiniiininciccninnnen Schedule F, Line 3

10. Nonmonetary Adjustment ..., Schedula C, Line 3

11. TOTAL EXPENDITURES MADE ....oooooceeveecssooee oo AUOLInos B+ 9+ 10§ R $ s 37T

Current Cash Statement

12. Beginning Cash Balance ... . Pravious Summary Page, Lino 16 $ Hol * From pravious statement Summary Paga, Column C. However, if this
. Is the first report fited for the calendar year, Column B should be blank

13, Cash Recaipls .o Column A, Line 3 above axcept for Loans Racalved (Line 2), Loans Mads (Line 7), and Accruad

14. Miscellaneous Increases 10 Cash .....eriesrnecvnnssenns Schadule I, Line 4 Exponses (Line 9).

15, Cash Payments ..o, Column A, Line 8 abovo 372

16. ENDING CASH BALANCE ............. Add Lines 12 + 12 + 14, then sublract Lin 15§ 9 Summary for Candidates in Both June and

!f this Is a termination stalement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part 1, Column (b) $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...,

19, Outstanding DeblS ..o

..... Se8 Instructlons on raverse $

November Elections

1/1 through 6/30 7/1 to Date

20. Contributions

Received ............ $
21. Expenditures
Made ......ccocenene $

FPPC Farm 460 (8/39)
For Technical Assistance: 916/322-5660



Schedule E

Type or printin Ink.
Amounts may be rounded

Statement covers period

SCHEDULE E

to whole dolliars,

CAI;:S'O‘:"NIA 460

Payments Made Jon 1 2000

from
‘ e 30 tude y
SEE INSTAUCTIONS ON NEVERSE through "/"”" / Page 4 o7
NAME OF FILER LDO.NUMBER
/7 T

Svsan HriFcycocrk e s
CODES: 1l one ol the lollowing codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.
CMP campalgn paraphermalia/misc. OFC olfice expanses RFD returned contributions
CNS campalgn consultants PET petition clrculating SAL campalgn workers salares
CT8 contribution (explain nonmonalary)* PHO phone banks TEL 1. orcabla aitime and production costs
CVC clvic donations POL polling and survey research TRC candidale travel, lodging and meals {explain)
FND lundralsing ovents POS postage, delivary and messenger services TAS stall/spouse travel, lodging and meals {explain)
IND Independant expenditure supporting/opposing others (explaln)* PRO profosslonal sarvices {legal, accounting) TSF  transler batwaen committees of the same candidate/sponsor
LIT  campalgn lileralure and mailings PRT printads . VOT voter ragistration
MTG maestings and appearances RAD radio alrtime and production cosl!s WEB Information technalogy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{tF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
STRATEW!IOE  JuFoamnprivs  S737RMI Ma.).ng labal 34
1990 374 s 7
‘Sa.c,/‘obm&r\fl)d C_ﬁ(—/f-'
\

R | .
* payments that are contributlons or Independent expendlitures must alao be summarlzed on Schedule D, SUBTOTAL $ 3 72_
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUDIOLAIS.) ......ccuweurueerieermirreienieisesenisesieesisesiesssessssese e sestsessesensssenes $_29%
2. Unitemized payments made this period of Under 100 .....c..ociioiiiiiiiiiiiiic i bbb s $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ...coceeeviiinimicniciiiiiici i, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccoeeernnnnes . TOTAL S 392

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/822-5660



